
 
 

 
 

Office of the Tax Assessor                                                            

 
CERTIFICATION OF FARM, FOREST & OPEN SPACE LAND 

 

In accordance with R.I. General Law 44-27, I certify that land located at: 

 
Plat _________     Lot __________   Plat _________    Lot __________ 

 

Plat _________     Lot __________   Plat _________    Lot __________ 

 

Plat _________     Lot __________   Plat _________    Lot __________ 

 
in the Town of Narragansett, owned by me/us, request to continue under Farm, Forest & Open Space Program for 

the assessment year ending December 31, 2016. 

If designated as Forest land, I/We, hereby certify that the above referenced property is still being managed as Forest 

land.  

If designated as Farmland, I/We, hereby certify that the land is still in the active Farm Program. 

 

This certification must be completed and returned to the Tax Assessor’s Office, Town Hall, 25 Fifth Ave., 

Narragansett, RI 02882.  NO LATER THAN JANUARY 31, 2017. 

 

All owners as shown on the most recent deed filed with the Town Clerk must sign this form. In the case of multiple 

ownership, one of the owners may sign on the behalf of the other co-owners.  Any such signer is presumed to have 

the authority to sign on behalf of the other owners.  In the case of a corporate owner, the full name of the corporation 

must be filled in, signed by the corporate officer and proof of such authorization. 

 

If this form is not returned to the Assessor’s office, by the above date, it will be presumed that the land has been 

withdrawn from the program and a land use change tax will be applied. 

 

Name __________________________ 

 

Address ______________________________ 

              

              ______________________________ 

 

 

Date _______________________  Signature____________________________ 

 

Additional Names 

 

____________________________  Signature____________________________ 

 

____________________________  Signature____________________________ 

 

____________________________  Signature____________________________ 

  

 

Notary or Assessor’s Staff           ____________________________Date _____________ 


